MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH M

DEPARTMENT OF PUBLIC HEALTH AND WELFARE B
DO NOT WRITE NDED Reglstration District No. ..__/.M..___ﬂ..__.?rimqry Registration District Mo. 43‘2.‘.’..___“9;.".#. No. _,_g:g -

ON This S1U8 FICED DEC2 31963 — :
2. USUAL RESIDENCE (Where decensed lived. instityti i

1. PLACE OF DEATH A ; IF institution: Residence before
VS 300 2. COUNTY Greane s STATE Missouri b counry Dallas edmisslon]
Rev. 4/59

b. Cll'n‘f {If outside corporate limits, give TOWNSHIP only} Langth af stay in 1b c. CITY Inside Limits
1] - on
own  Springfield 12 hours own Buffalo Ye: O Mo X
¢. FULL NAME OF {lf NOT in howpital, give locstion) Inside Limits od. STREET {f cutsida, give locatian) Reside on Farm

HOSPITAL OR . ADDRESS
iNsTiuTioN St. John's Hospital Yol Ne D) . va: (X No O

STATE FILE NUMBER

TDATE AMENDED

3. NAME OF DECEASED Firsy Middla Laxt 4. DATE Month Day Year

{Type or print) . OF
Edyth Mary Roderick vEats December 15, 1963
5. SEX 6. COLOR OR RACE 7. Married [  MNever Married [] [8. DATE OF BtRTH | 9- AGE (laar binthday) |IF UNDER | YEAR | IF UNDER 24 HR
S Widowed Di ed ths | Daxs Hours Min.
Female "hHita idowed [J vereed O | Dec, 15,1898 &5 "8 I 6] T
T0a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

i f king life, i i
#6'3 most iiweor ing life, even if retired) ——— searcy’ Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Lou dllen Tillery Eva Waddle. Cedil Roderick
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACial SECLIDITY MR 17. INFORMANY Addrass
(" ono, aor unknown) [{H yey, give war or datms of servi

-— gedd] Roderick Buffalo, Missouri

18. CAUSE OFPDE.A"I (Enter only ong cause pel line for (a), {b], end [c}. INTERVAL BETWEEN

ART |. DEATH WAS CAUSED B ! : g ONSET AND DEATH
IMMEDIATE CAUSE (=) &) _,-4 kot
Conditlons, if any, DUE TO (b} mu/é"‘ﬂ'éh

which gave rise o
above cauvse (a),
stating the under-
lying cause last. DUE TO (c)

PART 1. QOTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 11l If deceasad wag femala woas
disease condition given in PART | (s} thare a pragnancy in last 90 days.

rl:] Yes ] O Ne I [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | er PART 11 of item 18.)
m] a

DOCUMENT

20c. TIME OF Hour Month, Day, Yesr
INJURY &m. B

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. ..

20d, INJURY OCCURRED %0s. PLACE OF INJURY (e.g., in cr about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, streat, office bidg., etc.)
- NOT WHILE AT WORK [J

J p ? her .
21. 1 attended the decesied fro = ’ 63 . tn—d.d-ﬂ-ML—nnd last saw p;p, alive on_d,'T%‘Mﬂ\l_,—
* knowledge, from'the causes stated,

*  Death occurred at m on tha date stated above, and to the best af my

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

225. SIGNATY {Degres i title) 22b. ADDRESS —_— 22c. DATE SIGNED

14114 com-D- i Mo /¥ Do 63

Z3a. BURIAL, © TON, | 236. BATE 1 (ch NAMTE OF CEMETERY O CREMATORY @ F | 23d LOOTPN (City, town, or county) {Srare)

Bﬁ;?ivﬁlsmm Dec. 18,1963 1 Church Grove Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Montgomery Funeral H_me/Buffalo,Missouri /R AEE D

{Licansed Embaimer’s Statemant on Reverse Side)

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

. !
working under my personal supervision, ) 2/ )(){‘ Z&:/

Signed Verncn H. Viets

Student

Signature of Student Embalmer
5083

Licensed Embalmer No

P. O. Address. Buffalo, Misscuri

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the-above constitutes grounds for revocation of license).
. ,embalmed by a STUDENT, he also shall sign in his OWN handwriting, _
' If this body'is nm embalmed fact should be so stafed above. o=t




